
PY 2024-2A25 Alternate lual Option Plan , roposal
croup: 3357C i - Hopkins County

Effective Daie: 10101 12024

Curre,rt Plan

Plan 1',75 tlc BEN

Renewal Rate;

Plan 1575 NG Biii

Rates

Emdoyee Only

Employee + Child(ren) Employee

+ Sporse Employee + Family

Ifedical Plan

Dedudible lnlout Nelworl

Cclnsurance %

ln/qn Colnsurance Max

ln tletmrtdFanily Cxlice Vrsit -
Primary Care Offce Visil -

Specialisl Emrgenq Room

Hospital

PrescIiption Plan

PGscription Card Co-Pay

Oedudible

Signature

tu option 58 NG

c652 80

$353.66

$1,c59.48

$1 ,672-7?

$2500i N/A

80/0

$435UNIA

s40

$150

$10/30/50

$100

Rx Oplion 58 NG

$665.86

s870.72

$1.590.66

$ 1 ,706.16

s2500/N/A

80/0

$.I350/N/A

s40

y0
li1s0

Buy-Up Plan

Plan 1500 NG

Rr Option 58 NG

$719.74

$941.68

$1.721.48

$1,846.60

$2500/$7500

80/60

$4350/58000

$40

$10

$150

s10/30r50

$1c0

510/30/50

$rm

Proposal rates are based on the follov,/ing 
.n'ormatioir

Rates based upon current benefits and enrollnrent. .:i substanti:r changc in enrollnrent (107o over 30 days or
30o/o over 90 days) may result in a change in rates.
Rates based on a minimum emplo)/er contribution t'r 100% of the 'lrnploi,ce only rate or current funding level.
Form must be received by 0612812C24 to avoid a del::y in irnplemrntation ,)f benefits and/or late processing
fees.
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